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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Employee Benefit Consultants of Florida. inc

DOCUMENT NUMBER: K75645

The enclosed Arrictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jil P Zike

Name ot Contact Person

Zike Consulting, Inc

Firm/ Company

2244 SE Meadow GIn

Address
Stuart, FL 34997

City/ State and Zip Code

jpzike@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasce call:

Jitl P Zike atg 772 y _631-7193
Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

£ 535 Filing Fee X $43.75 Filing Fee &  T1$43.75 Fiking Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
tAdditional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Diviston of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FI. 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



Employee Benefit Consultants of Florida, Inc.

AMENDMENT TO ARTICLES OF INCORPORATION
OF
EMPLOYEE BENEFIT CONSULTANTS OF FLORIDA, INC.

| hereby certify that the following is a true statement of an Amendment to the
Articles of Incorporation duly adopted by the Board of Directors of the herein
named company at a meeting held on December 2, 2020 at which a quorum was
present and acting throughout.

WHEREAS, the Board of Directors desires to change the name of the corporation
to ZIKE CONSULTING, INC.

NOW THEREFORE, be it resolved that from this day forward, the name of this
corporation, with Tax ID number of 65-0103612, will be ZIKE CONSULTING, INC.

In WITNESS WHEREOF, | have hereunto set my hand and affixed the seal of the
corporation on this 2nd day of December, 2020.

Corporate Seal: EMPLOYEE BENEFIT CONSULTANTS OF FL, INC

Gt F 1

Robey&e as Secretary

Robert ) Zike as President

PO BOX 747, STUART, FLORIDA 34995-0747 (772) 287-0679 FAX:(772) 283-1217 www.ebcinconline.com
An Employee Benefit and Actuarial Consulting Firm




Articles of Amendment - D
to
Articles of Incorporation F %L 'f,.
of
- 36
Employee Benefit Consultanis of Florida,rl[m Jhﬂ 25 PH 12

(Name of Carporation as currentiy filed with the Horl(lg__[_]_gg_l#_ggw,\-[E
..:LU'{" ”'\“ "'C"'F rL
K75645 AL

{Document Number of Corporation (if’ L.no wn)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

Zike Consulting, Inc The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated ™ or the abbreviation "Carp., ™
“ine. "t o Col oo the designation “Corp,” “ine, ™ or "Co” A professional corporation name must contain the word

“chartered, ” Uprofessional association. " or the abbreviation TP

B. Enter new principal office address, if applicable:
{Principal office addresy MUST BE ASTREET ADDRIESS' )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered gent

(Florida street adidress)

New Registered Office Adidress: . Flerida
ity (£t Code)

New Registered Agent’s Signature, if changing Registered Agent:
f hereby acoept the appoiniment as registered agent. 1 am tamiliar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Check if applicable
£ The amendment(s) is‘arc being filed pursuant to s, 6070120 (11){e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. pame, and
address of each Officer and/or Director being added:

(Attach additional sheets, If necessary)

Please note the officersdirector ditle by the first leiter of the office ttle:

I* = President; 1'= Vice President; T= Treaswrer: S= Secretary: 1= Divector; TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Fxeentive Officer: CFO - Chief Financial Officer. If an officer/director holds more than onc title. list the first lewer of cach affice held
President, Treasurer, Director would be 1T,

Changes should be noted in the following manner. Currently John Doc s listed as the PST and Mike Jones is lisied as the 1 There s
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These showdd be noted as Jobn Doe, PT as a Change.
Aike Jones, Vax Remove, and Sally Smith, SV as an Aded

Example:
X Change P John Doe
X Remove v Mike Jones

X Add SV Sallv Smith
Tyvpe of Action Title Name Address
{Cheek One)
1y __ Change

__Add

__ Remove
2y _ Change

_Add

Remove

3) __ Change

_Add

__ Remowe
4y _ Change

_Add

__ Remowve
3} __ Change

_ Add

___ Remaove
61 _____ Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Attach addditional sheess, if necessary).  (Be specific)

Changing name of corporation to Zike Consulting, Inc.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A4)




The date of each amendment(s} adoption: . if other than the
daie this document was signed.

Effective date if applicable:

fro more than 90 davs ajter amendmont file datey

Note: If the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Departmeni of Staie’s records.

Adoption of Amendment(s}) (CHECK ONE)

%1 The amendment(s} wasiwere adopted by the incorporators. or board of directors without shareholder action and shareholder
aciion was not reguired.

3 The amendment(s) was/were adopied by the sharehoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

T3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following siutement
must be separatelv provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

Dated __12/2/2020

Signature K’W %

(Ry a director, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trusiee. or other court
appointed fiduciary by that fiduciary)

Robert J Zike
{Typed or prinied name of person signing)

President
{Title of person signing}




